SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* PRQFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Fliag
' SECRETARY 0
: IF 5
1996 DIVISION OF CORPORATIONS CIVISION OF CUHPDH;}[TJEHS

DOCUMENT #

1. Corparation Mame

TIM WILLIAMS, INC.

(5) % AUG 27 PHI2: 3

N A

il

Principal Place of Busingss B i Mailing Address
O T Il Lner R F it R 3 oo B |
181 27TH ST. MW 191 21TH ST MW ‘“;,5-—','——;}*%'4 LA e e
NAPLES FL 29064 NAPLES FL 500 U A1 D22 --01
deakonl: - TNty ) %,
s o s PR A ¢ R el
7 S 3. Date Incorporaled or Qualifiet ~ [ 3. Dae of L asl Ropart
2. Principal Place of Business 2a. Mailng Adgrese 4. FEI Number ) 1 Applied For _
;I I ;I m14 Not Apphcabl;
Suite, Apt &, olc Suite, Apt #, elc iti
P - e 8. Certhcale of Status Desired M $8.75 Adc:htlonal
22 ! 2ﬂ Fee Required
City & State | Coy&State 6. Election Campaign Financing N $5.00 Mmay Be
[a ) 28] Trust Fund Centribution Added to Fees
Zip Country L gi Country 8. This carparation has Lahility for intangitle tax under s 199 032
_E;l 25 ) 29I < l " 7 m Flonda Statutes m ves [ ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
.. . ] ] N g 9
B1| Name
WILLIAMS, TIMOTHY E.
181 27TH ST NW 82| Street Address (PO. Box Number is Mol Acceptabla)
NAPLES FL 33964 -
B4! City FL [asl Zip Codu

11, Pyrsuant to the provisians of Sections 607 0502 and 6071508 Flonda Statutes the ahovg-named corporation sabrmits this statement for the puvhbse al changing its registered
office ar regstered agenl, or ok, 1 the State o Florida Such change was authionzed by the corporation’s board of directars | hereby ascept the appontiment as registered
agent tam famiiar with, and accept t e obiigalans of, Section 807 0504, Florida Stalutes

SIGNATURE

o

WGP O A e A wengl

e Tl G e e

12 Of £ ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| o
TILE PCD [T oewete 11T LT changs [T additon &
NAME WILLIAMS, TIMOTHY E. 1.2 KAME b9
STREET ADDRESS 101 27TH ST NW 13 STREET ADDRESS 8
CiTy-5T-21p NAPLES FL ) i o T400TY-51- 29 ] &
TILE ST ’ T oecere” Z1TILE LT Change [T Addnon |O
HAME WILLIAMS, DEBBIE S. 22 NAME

SIREETADORESS | 191 27TH ST NW 2 3STREET ADDRESS

CHY . ST-71P NAPLES FL 2 4CITY-ST- 2P -~

TITLE L] oriere 31TME L] crange [ ] Asation
NAME 372 NAME

STHEET ADORESS 13 STHEET ADDRESS

CIly-S1-21P . 34 Cily-81-7iP _
TITE L] oeen 41T LT changs [T addnon
NAME 4 2NAME

STAEET ADDRESS 4 35TREET ADDRESS

EATY-51- 7P ' e 44TV -57-2P

TInE “[] oeeere 5 1TITLE [T change [T Addition
NAME 52 NAME

STREET ADDAESS 53 5TRFE] ADORESS

CaY-S1-2F 540Ny -ST-2IP 1
TLE ! {1 oetere 61TIILE LT change [ Addnen
WME 6 2 NAME

STREET ADDRESS 6 3STAEET ADDRESS

CITY - §T-2IP 640TY-51-2P QS.,\

14. 1 da herehy cerlify that the information sapplied with this fiingy is voluntarily furrushed and does not qualily for the exemphon stated in Section 119.02{3)k). Flonda Statutes |
further certity that the informaton inoicated on this annyal report or supplemental annual report 1s true and accurate and that my s gnature shall nave the same logal efiect as ¥
made undar oath, thal | am an officer or drector of the corporation or Ihe receiver ar trustee empowered to exacule this Freport as required by Chapter 617, Flonda Statgtes, ar

that my namie appears in Black 12 ar Block 134 changad. ar onan Bﬁthmvnt with an address
SIGNATURE: . < "o ol S f gy o 8o
ME OF SIGNING q{FICEH DIRECTOR Dui'r

SIGNATURE AND TYFED Off PRINTED AN

NS SIS T A Y L Y AR R e v

[ S e




